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I.—Sept. 14th. Female,aged 46. Ruptured many years ago, dur- 
ing a difficult labor. Generally able to replace the protrusion, but 
has had to call in a surgeon once or twice, and on one occasion it 
was thought that an operation would be necessary. One week ago, 
the hernia came down and has not yet been returned. Unsuccessful 
attempts at reduction by taxis have been made by several physi- 
cians, once while under the influence of ether. Has taken cathartic 
medicine without effect. An injection, two days ago, brought away 
a small quantity of liquid feces. Has had, during the week, severe 
pain in the bowels and vomiting. Now, pulse feeble; expression 
pinched; abdomen swollen and tympanitic; frequent vomiting. A 
kidney-shaped tumor exists in right groin, below Poupart’s ligament, 
the size of an egg. In view of the length of time which strangula- 
tion had now lasted, the operation by opening the sac was perform- 
ed without attempting any renewed efforts at taxis. The stricture 
existed, apparently, at Gimbernat’s ligament. The knuckle of in- 
testine contained in the sac was purple and coated with a thin layer 
of lymph; it was easily returned. The patient was ordered an ounce 
of brandy and fifteen drops of laudanum, to be repeated, if necessary, 
and the laudanum increased if there should be much distress. 

Sept. 15th—Five or six dark-colored, offensive dejections this 
A.M. But little pain; pulse rapid and patient quite weak. 

16th.—Much the same. Broth for diet. 

17th.—Much pain in passing water. Bowels but little swollen. 
Enema of warm water. 

18th.—Enema brought away but a small amount of fecal matter. 
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Complains of pain at epigastrium. Fluid extract of senna, 3 ij., 
every four hours till it operates. Milk punch. 

19th.—Four offensive dejections from medicine. Sutures remov- 
ed from wound. Poultice. 

20th.—Tongue red and dry. Wound looks unhealthy. 

22d.—Large discharge of fecal matter from wound. Urine 
bloody. Triple phosphate calculus, size of small pea, with very 
sharp angles, discharged with urine. McMunn’s elixir of opium, 
gtts. XX., p. 7. n. 

27th.—No dejection since 19th. To have an aloctic enema. 

28th.—Enema brought away a large quantity of scybala. Pulse 
less rapid. Discharge from wound less. 

Oct. 2d.—Discharge from wound mixed with dark-colored matter, 
without fecal odor. 

5th-13th.—Bowels loose, with considerable pain, for which pow- 
ders of bismuth and opium were given. 

15th. Wound entirely healed. 

18th.—Bowels costive. 

22d.—Sitting up. Takes ale. 

24th.— Walks about. 

27th.—Discharged, well. 

IL.—Oct. Ist. Male, aged 24. Direct inguinal hernia of eigh- 
teen months’ standing. Ring admits the end of the thumb. Mr. 
Wood’s operation for the radical cure of hernia, which consists in 
bringing the pillars of the ring together by twisted silver wire, and 
at the same time invaginates a portion of the scrotal fascia, was 
performed on the 3d; the wires were removed onthe 13th, and the 
patient was discharged Oct. 29th, wearing an annular truss-pad, 
made of boxwood, with directions to report again in three or four 
months, when it is hoped the ring will be permanently obliterated 
and the cicatrix sufficiently resistant to allow the patient to aban- 
don the wearing of artificial support. 

Remarks.—Instances of recovery after the discharge of fixcal 
matter from the wound, in cases where a hernia has been operated 
on, are reported in the books. Mr. Lawrence mentions several 
such (Treatise on Hernia, p. 326). The intestine in this case was 
not so discolored as to lead to any question as to the propriety of 
returning it, and it is probable that it underwent changes after it 
was replaced. The fecal matter discharged was unmistakable in 
character, although passed in large quantity only upon one occa- 
sion. Adhesion probably took place between the intestine and the 
parietes about the ring, and the rapidity with which final recovery 
was accomplished is not the least interesting feature of the case. 

The operation for the radical cure of hernia performed in Case 
No. IL., gave the patient but little inconvenience or pain. Its re- 
. gult remains to be seen. The annular pad of the truss which was 

‘applied was of the form recommended for direct hernia by Mr. 
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Wood, whose operations have been so successful, and has the advan- 
tage of tending rather to contract the ring than to dilate it, as must 
be the case with a solid convex pad, the greatest pressure of which 
being at the centre gives it the action of a wedge, distending in- 
stead of approximating the edges of the ring. In a case of ob- 
lique inguinal hernia the pad, in place of being annular, should 
have the shape of a narrow horse-shoe; the action of this would be 
on the sides of the canal, and its tendency to approximate them. 


VAGINAL FISTULE. 


Four operations for vesico-vaginal fistula have been performed. 
Of these, one was entirely successful; in the other three cases the 
fistula, although very much improved, so far as reduction in size 
goes, will still require further interference. 

A case of recto-vaginal fistula occurred, which merits mention in 
brief detail. 

Sept. 17th. F., 38. At an early age commenced to have, regu- 
larly, once a month, pain in side, with nausea and occasional vomit- 
ing. At such times, had a flushed face and feeling of fulness in 
head. Sometimes noticed a slight swelling of abdomen, which 
quickly subsided. She has, however, never menstruated, or had in- 
dications of vicarious menstruation. Was married about fifteen 
months ago. Sexual intercourse was found impossible. A physi- 
cian, to whom she applied for advice, said that he could put matters 
right by a simple operation for the division of the hymen. This he 
performed, and ever since the patient’s feces have been wholly 
passed from the vulva, and in the act of coition the penis passes 
into the rectum. 

On examination, it is found that the vagina formerly terminated in 
a cul de sac, scarcely one inch in depth, just within the vulva, and 
that this now communicates with the rectum by a large transverse 
opening, which allows the passage of two fingers. The external or- 
gans are natural. The urethra admits the forefinger, this having 
been dilated by the patient herself, under the impression that it might 
be the vagina. The uterus, normally situated, can be felt on intro- 
ducing the finger into the rectum. No tumor is detected, either 
in the abdomen on palpation, or in the rectum on exploration. 

Sept. 20th.—A transverse incision was made across the fundus 
of the cul de sac, and three fourths of an inch below the meatus; 
the septum between the rectum and bladder was then carefully 
separated, and an artificial vagina opened up to the uterus, the os - 
of which was clearly distinguishable. This was kept dilated by a 
roll of compresses, smeared with cerate, which was daily changed, 
and the non-closure of the new vagina further assured by the fre- 
quent introduction of the finger. No symptoms of any conse- 
quence followed the operation, and on the 31st of September the 
patient was sitting up. 
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- Oct. 3d, she was walking about. 

Oct. 11th—An operation was performed to close the communi- 
cation with the rectum. The edges of the cut which had opened 
the commencement of the original vagina into the rectum were re- 
freshed, and brought together by eight silver sutures. It was a task 
of some difficulty to do this without bringing the mucous surfaces 
in contact, the parictes being very thin and the tension on the su- 
tures considerable. The bowels were ordered to be kept consti- 
pated. 

Oct. 20th.—F ive sutures were removed. 

23d.—Bowels moved, the dejection being per anum, for the first 
time in fifteen months. Remaining sutures extracted. Examina- 
tion shows the fistula to be so nearly closed that the extremity of a 
silver catheter can hardly pass through the remaining orifice. 

Nov. 3d.—Discharged, unwilling to undergo a further operation 
to complete the cure, as she fears she may be prevented reaching 
her home in Nova Scotia by the approaching winter. She has a 
vagina which admits two fingers their whole length, and no fecal mat- 
ter passes by the vulva. On two occasions since the first operation, 
there has been a sudden flow of bloody matter, lasting twenty-four 
hours, resembling that of the catamenia more than anything else, 
and which could be explained in no very satisfactory manner upon 
any other supposition than that it was a menstrual discharge. 


TENOTOMY. 


I.—M., 14. Aggravated talipes equino-varus. Never operated 
on. Division of the tibialis anticus, posticus, plantar fascia and 
tendo-Achillis, on both sides. Foot brought into admirable posi- 
tion, and at end of cight days patient is able to take a few steps, 
bringing the sole of the foot squarely on the ground. Discharged, 
wearing apparatus, which, in fact, is hardly required. 

IL—M., 14. Talipes equino-varus of left foot since nine months 
of age; attributed to a fall which was thought to have injured pa- 
tient’s back. Oct. 24th, division of tibialis anticus and tendo-Achil- 
lis. Nov. 3d, walks on sole of foot and wears an ordinary shoe. 
Discharged, well. 

III.—M., 1 year old. Talipes equino-varus. Has been operated 
on before. Division of tendo-Achillis. Is just beginning to walk, 
and now gains rapidly. Discharged, twelve days after operation, 
wearing apparatus, but with foot entirely redressed to a natural 
position. 

IV.—F., 12. Varus of left foot, dependent on spina bifida of 
upper lumbar vertebrae. Tendons of the tibialis anticus and gas- 
trocnemius divided, but the low degree of vitality, showing itself 
by ulceration wherever the least pressure has been made, either in 
walking or by an apparatus, interferes with the application of any 
orthopeedic shoe. At the end of thirty-five days, patient was dis- 
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charged, with the foot much improved in shape, and able to walk 
enough on the sole to relieve the side of the foot, which is the seat 
of extensive ulceration from pressure in walking prior to the ope- 
ration. While under ether, examination of the tumor of the spina 
bifida revealed the presence of a needle quite deep under the in- 
tegument. This was easily pushed through the skin and withdrawn, 
but the patient is unable to give any account of how it reached the 
position in which it was found. 

V.—M., 5. Congenital equino-varus of both fect. Division of 
tendo-Achillis and plantar fascia. At end of seventy days from 
operation discharged, walking squarely and well on soles of feet, 
and wearing a stout pair of Balmoral shoes. 

VI—M., 18. Congenital wry neck. Sterno-mastoid muscle 
degenerated into a rounded cord. Its division at the clavicle 
not permitting the head to be entirely righted, the muscle is 
further divided near the mastoid process, where it remains con- 
tracted, in spite of its division below. The head was brought into 
position by an apparatus extemporized from adhesive plaster, and 
at the end of seventeen days the boy was discharged, cured of his 
deformity. 

Remurks.—In none of the cases of operation for club-foot, was ap- 
paratus applied until five or six days had elapsed. The tibialis posti- 
cus tendon was always divided behind the malleolus, and not just 
anterior to its insertion into the os scaphoides. With the excep- 
tion of Case No. IL, the deformity was in every instance as great 
as is ordinarily seen, and in none of the patients, with the excep- 
tion of No. V., was any excoriation produced by the apparatus. 
In this case the degree of vitality in the lower extremities was such 
that spontaneous ulceration had occurred in one foot, without being 
induced by pressure, the scar of which in contracting had drawn 
up the little toe so that it stood at right angles to the others. The 
fect were always cold, and their temperature difficult to raise, cither 
by friction or warm applications. The great timidity and sensi- 
tiveness of the patient prevented much from being accomplished by 
manipulation. Except in this instance, rapid improvement followed 
the operations, and but a short detention in the Hospital was 
required. 

Tumors. 

I.—M., 18. Tumor under right ear; first noticed five years ago. 
About an inch in diameter, painless, movable. Integument over 
tumor natural. Removed July 8th. Discharged July 15th. Mi- 
croscope shows it to be a glandular hypertrophic growth. 

IL.—F., 62. Recurrent scirrhous tumor in cicatrix of an opera- 
tion for extirpation of mammary gland, performed April 2d, 1862. 
Glands in axilla enlarged. Aug. 18th, removed all traces of the 
disease. Sept. 10th, discharged, wounds nearly healed. 
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III.—F., 19 months. Removal of large nevi on back and abdo- 
men by excision. Wounds healed at end of a fortnight. 

IV.—M., 15. Vascular tumor of forehead, size of half an or- 
ange. At the age of two years this was not larger than a pea, exist- 
ing as a small black spot over the right eyebrow. When six years 
old, an unsuccessful attempt was made to get rid of it by the liga- 
ture. Since then it has rapidly increased in size. Removed by ex- 
cision, the hemorrhage not being profuse. Tumor consists of erec- 
tile tissue, like the corpus cavernosum penis; inflated and dried, 
the section is very similar to that of the lung when similarly treated. 
Returned to his home in Maine six days after operation. Wound 
nearly closed. 

V.—F., 35. Scirrhous tumor of breast. Abrasion of nipple 
four years ago, after birth of child; this never healed. In May 
last, four months ago, it began to bleed and the breast to enlarge. 
Has never had much pain. Disseminated scirrhous tubercles in the 
skin at various points; no enlargement of axillary glands. Entire 
disease removed. Discharged thirteen days after operation. Wound 
almost closed. 

VI.—M., 23. <A soldier, who had served with his regiment up 
to the battle of Fredericksburg, Dec., 1862, and through all the 
Peninsular Campaign of Gen. McClellan, entered the Hospital Sept. 
22d. Sixteen months ago a tumor began to appear in left parotid 
region. In January last, this was as large as the fist, and was re- 
moved at a U. S. General Hospital in Washington. By the first of 
May it was as large as before removal, and has continued to grow 
rapidly ever since. It now extends from the median line in front 
to the median line behind, and fills out the whole space between the 
jaw and the clavicle, so that patient’s neck is considerably larger 
round than his head. It is hard, immovable, lobulated, and the in- 
tegument over it traversed by innumerable varicose veins. In the 
axilla there are two enlarged glands, and on the right side of the 
neck is a round, movable tumor, as large as anegg. On inspection 
of the pharynx, the growth is seen encroaching on the posterior 
fauces. General health excellent, and patient suffers only from 
gradually increasing difficulty in swallowing and breathing. This 
tumor, which was remarkable for its size and rapid growth, was not 
thought to be amenable to treatment or operation. 

VIL —F., 37. Fatty tumor on back of shoulder, as large as two 
fists; of seven years’ growth. Removed. Discharged at end of 
ten days, wound healed. 

Gun-sHot Wovunps. 

I.—July 14th. M.,42. Shot through forearm, apparently with 
a musket ball, at the Cooper St. riot. "The wound is near the el- 
bow, but the joint does not appear to be implicated, and no bone 
is fractured. 


15th.— Arm swollen and painful. Patient loquacious. 
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17th.—Totally sleepless; bathed in perspiration; calls himself 
well; attempts to get out of bed. Is ordered brandy and soup. 

18th.—Furiously delirious. Died, suddenly, at 10, A.M. 

IL—July 14th. M., 12. Bullet wound in Cooper St. riot. Ball 
entered left hip, just over great trochanter; emerging at the cleft of 
the nates, it entered the opposite buttock and came out near its 
centre, having pursued a nearly transverse course. Introduction of 
the finger detects a comminuted fracture of the trochanter and tuber 
ischii. Pulse good, and there has apparently been little loss of 
blood. The wound of entrance was enlarged and all loose bone re- 
moved. The patient was quite feeble after the operation, and bran- 
dy and water and beef-tea were administered through the night. 

15th.— Bright and cheerful. 

16th.—Wound not looking as well; patient restless. Brandy 
and beef-tea continued. 10, P.M.—Unconscious at times. 

17th.—Much weaker. Died at 4, P.M. 

Ill.—July 15th. M.,21. Co. A, 11th Mass. Vols. Wounded 
at Gettysburg. Fracture of left arm, four inches below shoulder, 
bullet emerging on back, near lower angle of scapula; suppurating 
freely. Wound of entrance is enlarged, with great relief to pa- 
tient. Aug. 3d, discharged, to go to his home in the country. 

IV.—Sept. 30th. M., 20. Bullet wound through the crest of 
the ilium, received at Cedar Mountain. Two or three fragments of 
necrosed bone removed. 

V.—Oct. 29th. M., 20. A substitute, in attempting to escape, 
was shot in the back of the neck, a ball and three buck shot taking 
effect. The ball emerged in the cheek, near the angle of the mouth. 
Nearly the whole right half of the jaw was comminuted, and the frag- 
ments were removed piece-meal. No great amount of hemorrhage. 

Noy. 1lst.—Doing well. 

VI—M., 24. Extraction of half a bullet from below the malar 
bone. Wound received at Antietam, and the bullet supposed to 
have been then removed by a rebel surgeon. Recovered. 

VII.—M., 21. Extraction of Minié bullet from abdominal parie- 
tes. Wound received at Gettysburg. Recovered. 

VIIL—M., 26. Extraction of small pistol bullet from wrist. 
Wound received by accident. Recovered. 

Remarks—Cases I., IL, V. and VIII. were recent wounds, the 
patients being admitted within an hour or two of their occurrence. 
The subject of Case No. I. was an habitually intemperate man, and 
there is nothing unusual in the fact that delirium tremens, following 
a wound of even no greater gravity than existed, should have 
proved fatal. The immediate cause of death in Case No. II. is not 
as easily explained. The shock passed off, and exhaustion had 
hardly had time to produce a fatal result. Although the whole ex- 
tensive track of the wound was sloughy, suppuration had barely 
commenced. It is probable that the impression produced on the 
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nervous system at the time of the injury, and subsequently by the 
inflammation set up, induced the comatose condition in which the 
patient finally died. 


Wovunps. 

Four patients entered the Hospital with extensive flesh wounds. 
One of these, a man run over by a horse-car, was so severely in- 
jured that he died within 48 hours. Another, assaulted in the street 
and stabbed in the neck, in whom the common carotid artery was 
tied, died from a retro-pharyngeal abscess, starting from the bottom 
of the stab, which penetrated to the spine and implicated the 
body of the seventh cervical vertebra. The case was reported in 
detail in this JourNAL, Sept. 3, 1863, p. 98. Two other patients 
remained in the Hospital Noy. 1st, their wounds slowly granulating. 


Burns. 

Six individuals, with extensive burns, were treated by the appli- 
cation of thick mucilage, rendered pliable and elastic by the addi- 
tion of a little molasses. One of these cases, in which the whole 
body was denuded of cuticle by the explosion of a steam-boiler, 
proved fatal about eighteen hours after the occurrence. 


ULCERs. 


Eight patients were treated for ulcers of the leg, chiefly varicose. 
In only one instance was an operation practised for the obliteration 
of the veins. This was attempted by the injection of a few drops of 
diluted perchloride of iron. The first operation was very successful ; 
a second, on another vein, was much less so. An abscess followed at 
the seat of the injection, accompanied by an unhealthy, inflamed 
condition of the soft parts immediately surrounding it; this slowly 
disappeared, and was prone to be aggravated by everything attempt- 
ed to expedite the process of cure. The final result of the case 
was satisfactory. 


j 
t 


ABSCESSES. 

Six patients with abscesses were under treatment, all of which 
were opened. One of these cases was that of a female, aged 22, 
who, one week before entrance, after a hard day’s work, felt a pain 
in her left knee. It began to swell, and six hours after she was 
obliged to go to bed, from which she has not been able to rise, un- 
assisted, since. She is now feeble, has a small pulse and no appe- 
tite. The left knee is swollen, being four inches more in circum- 
ference than the other, and the seat of a fluctuation, which extends 
all round the joint, but evidently not connected with its cavity. 
Two days after entrance it had increased in size, and there was 
much distension. It was then opened on each side of the articula- 
tion by a free incision, and an enormous quantity of healthy pus 
evacuated. Three weeks after her admission she was discharged, 
perfectly well. 
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A little girl, aged 11, entered with an abscess in the middle of 
the back, at the side of the spinous processes. It was as large as 
the palm of the hand, not inflamed, not painful, and was of two 
months’ duration. It followed a blow from a fall on the scraper 
of a door-step. The vertebra in its immediate vicinity seemed a 
little prominent, and the question of its connection with disease of 
the bones was discussed. A subcutaneous opening drew off a 
quantity of perfectly healthy pus, too healthy to be dependent on 
disease of the bone, and the abscess was therefore freely incised ; 
smart constitutional symptoms followed for a day or two, but at 
the end of twenty-four days the patient was well enough to be dis- 
charged. When the patient left, the apparent prominence of the 
vertebra had disappeared, and the abscess was nearly healed. 


DISEASES OF THE REctTUM. 


Two cases of hemorrhoidal tumors were successfully treated by 
ligature and the application of nitric acid combined, and in one, 
where the disease was recent and acute, the tumor was incised and 
the coagulum turned out. All of these patients were discharged 
well. 

Five patients were operated on for fistula in ano. All of them 
left the Hospital doing well, but without the wounds being entirely 
healed. 

DISEASES OF THE GENITO-URINARY ORGANS. 

Five cases of organic stricture of the urethra were treated ; three 
by gradual dilatation, one by Mr. Holt’s instrument for immediate 
dilatation, and in one perineal section was performed. In but a 
single instance was there a retention of urine at the time of admis- 
sion. Inthatcase a No. 1 elastic catheter was introduced after long 
and patient manipulation, whilst the patient was in a warm bath; the 
stricture subsequently yielded rapidly to larger and larger instru- 
ments. The use of Mr. Holt’s instrument requires previous dilata- 
tion of the urethra up to the admission of a No. 4; when this point 
is reached the great difficulties of a case of stricture are generally 
overcome. In the instance in which it was used, no inconvenience, be- 
yond a little soreness, followed the abrupt distension of the canal. 
In the case of perineal section, the patient had been for one year 
the subject of a traumatic stricture. The operation was performed 
July 12th, without an instrument in the urethra as a guide. The 
stricture was about one half an inch in length and seated in the 
bulbous portion of the urethra. 

July 14th.—The catheter was removed and re-introduced once 
daily, without difficulty. 

19th.—No urine flows by the wound or urethra; this was drawn 
off at intervals. 

20th.—Has high fever and frequent chills. Was ordered two 
grains of quinine and fifteen drops of laudanum, three times a day. 
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24th.—Fever continues, and there is now great yellowness of 
the skin. 

26th.—Yellowness increased ; urine very dark colored. 

28th.—Delirious. 

30th.—Died. No autopsy was allowed, but a dissection of the 
perineum revealed the existence of a large abscess surrounding the 
neck of the bladder. 

Two adult patients were operated on for phymosis. 

Two cases of chronic cystitis slowly improved under a varying 
treatment. 

One patient with a syphilitic enlargement of the testis, complicated 
with hydrocele, was much relieved by the removal of the hydrocele, 
and left to continue constitutional treatment outside the Hospital. 


MISCELLANEOUS CASES. 


Ten patients were admitted for contusions and sprains of suffi- 
cient severity to require them to rest for a few days, or a week 
or two. 

Three patients with bad felons, which were freely incised, were 
admitted from among the out-patients. 

The operation for double hare-lip was performed on a child six 
weeks old. 

Tracheotomy, for the impaction of a bean in the right primary 
bronchus, was performed upon a child two years old, without accom- 
plishing the removal of the foreign body. Death ensued, from 
pneumonia, six hours after the operation. The case is reported in 
this Journal, Nov. 12, 1863, p. 298. 

A patient with paralysis, from injury to the spine; another with 
crushed toes, and a little girl with a needle beneath the integument 
at the side of the patella, were also admitted. 


NEW DIAGNOSTIC AND PROGNOSTIC SYMPTOMS OF TYPHOID 
FEVER, DRAWN FROM THE CHEMICAL EXAMINATION 
OF THE URINE. 


[Translated for the Boston Med. and Surg. Journal from the Revue Médicale Francaise et Etrangere.] 


For two years Professor Primavera, in connection with M. F. Pru- 
dente, director of the Medical Clinic at Naples, has been making 
analytic researches in different diseases, with special reference to 
the chlorides, the phosphates and the urates. These repeated in- 
vestigations have enabled them to deduce many laws with regard to 
the variations in these elements, which, if they are confirmed by 
other observers, may be of great service in practical medicine, and 
for this reason are worthy of being brought to the notice of the 
profession. 

1. The complete absence of the chlorides from the urine is a pa- 
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thognomonic diagnostic sign of typhoid fever. This valuable sign 
will serve to distinguish this fever from a simple and benignant fever, 
continuous or intermittent, in which the urine always contains an 
appreciable quantity of salts of this nature. 

2. Urine passed during the ascending period, or even during the 
whole course of typhoid fever, when this has a fatal issue, shows 
not only an entire absence of the chlorides, but even a very consi- 
derable diminution of the phosphates and urates. 

3. The first step towards convalescence is indicated, better than 
by any other sign, by a rapid and very sensible increase of the 
phosphates. 


4. The second phase of amelioration is shown by an analogous 
increase of the urates. 

5. Finally, the re-appearance of the chlorides in the urine, how- 
ever tardy, definitely indicates the recovery of the patient. 

It is important to remark here, that ocular inspection is not al- 
ways enough to calculate approximatively the quantity of the urates ; 
for although it is the fact that these salts, when they are in excess, 
are precipitated by cooling, and reveal their presence by making 
the urine turbid, or by throwing down a brick-dust deposit, it very 
often happens, also, that they remain in solution, owing to the pre- 
sence of an alkaline bibasic phosphate which accompanies them. In 
this case it is sufficient, after cooling, to pour a few drops of acid 
into the urine, to see a large quantity of this liquid rendered tur- 
bid and thick from a copious precipitate of urates. Now as this 
precipitate resembles very much that which nitric acid produces in 
albuminous urine, M. Primavera advises in this case to employ ace- 
tic acid and not nitric, which precipitates both urates and albumen. 
It is also very probable, he adds, that the albumen often found in 
the urine of typhoid patients by certain practitioners who use nitric 


acid to the exclusion of all other re-agents, is in reality nothing 
but urates. 


TREATMENT OF THE ASTHMATIC PAROXYSM BY FULL DOSES 
OF ALCOHOL. 


By Hype Sater, M.D., F.R.S., F.R.C.P., &c. 


In my work on Asthma, I state that I think the best diet for most asth- 
matics is one from which any form of alcohol whatever is carefully 
excluded. I still adhere to this opinion. I still think that, “ unless 

there is some special reason to the contrary, water is the best ac- 
companiment to an asthmatic’s dinner;” that “in ordinary asthma 
stimulus of any kind is objectionable; ” that “heavy malt liquors, 
especially those containing a good deal of carbonic acid gas, as bot- 
tled stout and Scotch ale, are of all drinks the worst for asthma.” 
But since the publication of my book I have seen some cases which 
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have shown me—what I was unacquainted with at that time—the 
wonderful power that alcohol possesses, in some cases, of abolish- 
ing or preventing bronchial spasm. Its eflicacy is such as to give 
it, in my opinion, a high place among the remedies for asthma. 

The first case that brought this before my attention was that of a 
Scotch lady, who consulted me in May, 1862. She was 55 years of 
age, and had had her asthma for thirty years. She had been under 
the care of many physicians, but all the ordinary remedies of asth- 
ma had completely failed. The following is a list of some of the 
things she had tried, and their results, as [ have recorded them in 
the notes I took at the time: “ Nitre-paper—no good; ethers—no 
good; stramonium, in pills—no good; strong coffee—no good; lo- 
belia—no good; chlorodyne—headache, no relief; emetics—no 
good.” But there was one remedy to which this otherwise uniform- 
ly unfavorable verdict did not apply, and that was, whiskey. For 
some time past this lady had been in the habit of taking this stimu- 
lus (how long I do not remember), and it had never failed. She 
took it with hot water, and began with much smaller doses than she 
ultimately reached; but at the time I saw her she would frequently 
take three doses, in rapid succession, of an ounce of Scotch whiskey 
each, very little diluted. Her sister told me it sometimes produced 
a very decided effect upon her—I mean, that it decidedly affected 
her head. It was a great distress to her to have to resort to such 
a remedy, and in such doses; but,as she said to me, what could 
she do? She could not go on in such horrible sufferings, knowing 
that she had immediate relief at her command; and nothing else 
reached her symptoms, while this never failed, let the paroxysm be 
as bad as it might. It was merely a question of quantity: if the 
spasm was very severe, she required more; if it was slight, less 
would do; but if the whiskey was only pushed far enough, the asth- 
ma could never withstand it. I saw her three or four times, but 
with the uniform result of all the remedies that I suggested failing; 
and she left my care, as she came under it, with whiskey the sole 
remedy of her disease. 

The second case was also that of a lady, 45 years old, who had 
suffered from asthma fourteen years, and had tried literally every- 
thing—nitre-paper, emetics, stramonium-smoking, tobacco-smoking, 
chlorodyne, chloroform, ether, hyoscyamus, ipecacuanha, squill, strong 
coffee, iodide of potassium, tonics, &c., with hardly any benefit. 
She was recommended by a lady with whom she was residing to try 
gin, as it was “very good for asthma,” and she asked my consent, 
which of course I gave her, and she took a dose—two teaspoonfuls 
in a wineglass of water. The effect was immediate, and the relief 
complete. From that time she resorted to it under all circum- 
stances, and always with the same result. No remedy that she had 
ever tried had produced such effects. The dose gradually increased, 
and the frequency of taking it also increased, till instead of taking 
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two teaspoonfuls she would take two wineglassfuls; a smaller dose 
would not do. Sometimes she would take this as much as three 
times in the twenty-four hours. I have seen her decidedly under 
the influence of alcohol. She herself had a great horror of it, and 
used to try to do without it, but nothing else would give her relief; 
and, after trying other things in vain, she would be at last com- 
pelled to resort to this her disagreeable, but always efficacious, 
remedy. In the autumn of 1862, I sent her to Malaga, to escape 
the bronchitis which had nearly killed her the winter before, and 
she was able there to leave off the gin. But, on returning to this 
country in May, 1863, she found she was obliged to take to her gin 
again. She has never found it do her any harm. It has a strong 
diuretic effect; but the relief does not depend upon this, as it is 
immediate, and long before the kidneys begin to act. The gin, she 
says, produces no exhilaration, but a sort of stupor; and, from this 
circumstance, she thinks that it acts as a sort of sedative, and re- 
lieves the asthma by this property. She always takes it with water 
as hot as she can bearit. If she took it with cold water, she thinks 
she might take any quantity, and that it would do her no good; for 
if she lets it stand till it is cool, and then takes it, it is useless. If, 
too, she takes it when suffering from bronchitis as well as asthma, 
or when the asthma is due to cold on the chest, it gives either very 
imperfect relief, or none whatever. 

The third case is that of a gentleman at the present time under 
my care. I think I may say without exaggeration that his case is 
the most severe I have ever witnessed. I have never seen or heard 
of spasms so violent, or that seemed to threaten so nearly to put 
life in peril. Ilis most intense spasms he calls “ screaming spasms,” 
from the strangling cries that the want of breath compels him to 
make. At the time of which I am speaking, he lived in the same 
street with mysclf, and though his house was half the length of the 
street from mine, his nurse has often assured me that if the doors 
had been open I could have heard his screams in my house at night. 
His case was as much characterized by intractability as severity. 
I may simply say that everything had been tried, and that nothing 
did him any good worth speaking of. The only thing that gave 
him any relief was chloroform, and that only lasted as long as he 
was under its influence; as he emerged from the state of uncon- 
sciousness, the spasm returned. All other remedies failed absolutely. 

One day his nurse, who had seen benefit derived from hot spirit- 
and-water in the case of an asthmatic lady on whom she had attend- 
ed. recommended him to try it. He was at first afraid to do so, 
thinking it could do him no good, and might possibly do him harm. 
He, however, took some, and was at once relieved by it. He was 
so convineed of the relief it gave him, that when, a few hours after, 
the difficulty of breathing was coming on again, he again resorted 
to it, and with like effect. He took it again and again, each time to 
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meet the spasm, and each time with the same result; the spasm 
stopped almost as soon as the brandy-and-water was swallowed. 
It was made very strong and hot—two thirds brandy and one third 
boiling water. In this way he took a quart of brandy in the first 
twenty-four hours that he tried it (at least so his nurse afterwards 
assured me), and went on in that way for two months, during which 
time he took twelve gallons of brandy. The spasms were so fear- 
ful and the relief so complete, that I gave my consent to this treat- 
ment, although I was appalled by the quantity of brandy he 
was taking. Indeed, I think that no prohibition of mine, if I had 
thought it right to prohibit it, would have been of any avail, so 
eagerly did the poor man cling to anything that gave him relief. 
On many occasions, the nurse has told me, he became quite intoxi- 
cated, but he was so imperious in his demands for the spirit that 
she was afraid to refuse him. 

For the last five months the “spasms” have left him, but he has 
instead what he calls a “ thickness "—tight constricted breathing— 
two or three times in the night. and sometimes by day; and this he 
finds equally relieved by the brandy—equally, but not so instantly 
relieved; the relief begins at once, but it is often ten minutes or a 
quarter of an hour before it is complete, and sometimes half an 
hour before he lies down and goes to sleep. He takes it twice in the 
night, or three times, but none by day. The quantity now con- 
sumed in the twenty-four hours is about five or six ounces. It now 
never produces any effect on his head. But though he takes it in 
such reduced quantity, it still must be taken hot and strong; to use 
his own expression, “ the water should be boiling “—as hot as you 
can get it down; warm water is of no use. 

He believes himself that the brandy acts by favoring expectora- 
tion; but this cannot be, as the relief begins prior to the spitting. 
I believe the order to be the reverse, and that the expectoration 
comes in consequence of the relief. 

This is a remedy that one would, and properly, feel great relue- 
tance in commencing. Alcohol is a thing the use of which is much 
more easily begun than left off. Moreover, it requires to be given 
in constantly increasing doses. Besides, if given as a remedy for a 
chronic affection, it has far more likelihood of becoming habitual 
than if taken for any other reason; for, since the circumstance that 
requires it constantly recurs, its administration also constantly re- 
curs; and thus that which was given in the first place in small doses, 
and for a mitigation of suffering, is ultimately taken in excessive 
quantities, and becomes a necessity of itself. Still, in the face of 
the horrible sufferings of asthma and the inoperativeness of every 
other remedy, I think we are justified in giving it. I would go so 
far as to say I do not believe we should be justified in withholding 
it. Only our patient should be clearly made aware of the tendency 
of the remedy, and that it is one that cau only be administered for 
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a certain time. If the paroxysms are of frequent occurrence, and 
the dose of alcohol required to subdue them is large, its unlimited 
continuance would only exchange the’ uncertainties of asthma for 
the certainties of kidney or liver disease, or delirium tremens: the 
common-sense rule of choosing the least of two evils would be en- 
listed against its use. [admit that this consideration, however strik- 
ing the effect of the remedy, greatly diminishes its practical value. 
Still, in these cases I have related I have been very glad to avail 
myself of it, and the poor patients themselves have felt thankful 
that there was at least one remedy on which they could fall back in 
their extremity. It is a great point gained to stop the paroxysm 
in any way whatever; and the clinical history of asthma is so ca- 
pricious, that it is always possible that before any remedy has been 
continued prejudicially long, it may on the one hand cease to be ne- 
cessary, or on the other may cease to be efficacious. 

What is the theory of the action of this drug in asthma? I 
think it is the same as that of other stimuli—of strong coffee, 
mental emotion, &c.; that it acts as what I call, for want of a bet- 
ter term, a “nervous derivative; ” that it puts a stop to the asth- 
matic state by the establishment of a new nervous condition; it 
gives a sort of shock or shake-up to the nervous system; in the 
language of the French semi-official press, it “profoundly modifies 
the situation.” We know that an inceptive epileptic fit may be 
stopped on exactly the same principle. Such a theory has nothing 
in common with the treatment of acute inflammatory and other dis- 
eased conditions by alcoholic stimulation. 

In carrying out this treatment the following rules must be borne 
in mind :— 

That the aleohol must not be given as a diet—that is, not given 
as a part of a meal, or sipped gradually. 

That it must be given in quantity suflicient to produce the physio- 
logical effects of the drug. 

That the most concentrated forms of aleohol are the best—bran- 
dy, whiskey, gin; the weaker being inoperative in proportion to 
their dilution. 

That for some reason or other—probably because it increases the 
stimulation—it is best given hot; not warm, but ot. 

That its continued use requires that the dose should be constant- 
ly increased, in order to produce the same effect——Lond. Lancet. 


Tue number of patients admitted to the Vermont Asylum for the 
Insane, at Brattleboro’, for the year preceding the date of the last 
Report, was 98; remaining at the beginning of the year, 463; total 
in the Asylum during the year, 561. Discharged during the year, 119. 
Since the opening of the Asylum, 3552 have been admitted and 3,110 
discharged, and of the latter 1,635 have recovered. 
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BOSTON: THURSDAY, DECEMBER 10, 1863. 


Tome Cuariry.—We are pleased to see that the subject of women’s 
work and women’s wages is at last beginning to attract some proper 
share of public attention. We have been so entirely absorbed in pro- 
viding for the comfort of our suffering soldiers in the hospital and on 
the field, that we have been somewhat unmindful of those at home 
who also need our protection. The young lady who formerly bestow- 
ed upon a mission school or charity sewing-circle her surplus of ten- 
derness and time and wealth, now nobly devotes both fingers and heart 
wholly to her country, and the fair which a few years ago overtilled 
the treasury of the Provident Association is now to be far outdone in 
brilliancy by one in aid of the Sanitary Association. We would not 
have less done for the one, but we would have nothing left undone for 
the other also. 

There can be no doubt that the sewing-girls of this city, as every- 
where else, are overworked and underpaid, pand that consequently both 
sickness and sin are much increased among us. They are obliged to 
work from seven o’clock in the morning ‘until seven or eight i in the 
evening, and during all this time to sit over their needle or sewing- 
machine in a room in which two or three hundred are collected, and 
which is ventilated only by opened windows. The system of piece- 
work allows them no intermission from their toil, for it is only by in- 
cessant industry that they are able to earn fifty cents a day. When 
we reflect upon the great increase in the prices of the necessities of 
life, and that many ‘of these women have families to support by their 
exertions, we may imagine how far this sum will go towards rent and 
fuel and clothing and food. If we consider, too, the ridiculous vanity 
and extravagance in dress of the shop-girl of this country, it will be 
understood how easily she may be tempted to go astray. The central 
office of the Dispensary is constantly frequented by women of this 
class, many scarcely more than sixteen years old, whose cough and ane- 
mic appearance proclaim at once their occupation, and who all tell the 
same story of overwork and crowded rooms. It is with difficulty that 
they can even be prevailed upon to give up work long enough to pay 
a weekly visit, being satisfied if they can only be patched up in health. 

This certainly i is all wrong, and we have no right to satisfy our con- 
sciences by saying that such is the case the world over. Working- 
men are everywhere forming leagues to exact higher wages from their 
employers, and successfully. They demand for one day? s labor of a 
few hours the same sum that the poor woman must work far into the 
evening to obtain at the end of the week. Although we are no friends 
of such combinations, we are still pleased to see the employees once 
in a while hold the best cards in their own hands, and we doubt if they 
abuse their opportunities as much as their masters. We hope that the 
same system may be employed in behalf of the sewing-girls, but we 
fear that unless some society or ladies’ committee shall assume the 
initiative in such a movement and guide its councils, any rash attempts, 
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as recommended in some of the daily journals, will be worse than 
useless. 


Tne London Lancet of Nov. 7th contains full reports of two new 
eases of death from chloroform inhalation in private practice, and the 
week previously noticed two which had just occurred in London hos- 
pitals. We make the following extracts :— 

“At the inquest, Dr. Blackmore said—I saw the deceased for the 
first time on Sunday night ; she was suffering from fistula. On Mon- 
day I called, and told Mrs. Luther that although I did not think it ne- 
cessary to bring a second surgeon, I would do so if she wished it. 
She left the decision to myself, and I decided on not bringing any one 
with me. The patient was lying in bed, and appeared pretty well. I 
ordered castor oil and a little brandy-and-water. Before I commenced 
the operation I gave her about a tablespoonful of raw brandy. I then 
poured a small quantity of chloroform on a handkerchief, which I 
placed on her face: she inhaled it freely and was soon under its influ- 
ence, but struggled slightly while she was insensible. The whole 
quantity of chloroform taken was four drachms and a half. She was 
insensible for about six or seven minutes. The chloroform was quite 
pure, and of the usual specific gravity. As she became insensible I 
commenced the operation, which lasted two or three minutes. The 
handkerchief was removed before the operation. At the termination 
of the operation I found she had not revived ; her respiration became 
gradually slower, and ceased in about three minutes. I applied cold 
water to the face, administered sal volatile, used the galvanic appara- 
tus, and had recourse to Dr. Marshall Hall’s plan for procuring artifi- 
cial respiration, without effect. I am constantly in the habit of using 
chloroform, and occasionally without an assistant, according to the 
nature of the operation. Unless there are peculiar reasons, it is not 
necessary to have the assistance of a second surgeon. From her pre- 
vious history there were no symptoms that led me to infer that there 
was the slightest danger. Ter heart did not appear to be diseased. 
She suffered occasionally from indigestion. * . 

‘The second case occurred in the practice of Mr. John Gay, sur- 
geon, of Finsbury place, Finsbury, also in the person of a young wo- 
man, aged 16. 

‘“‘ At the inquest, Mr. Gay said—I was consulted about six weeks 
ago for a hare-lip and cleft palate and enlargement of the tonsils. I 
removed the tonsils six weeks ago, not under chloroform. Then the 
palate was to be repaired. After the operation on the tonsils the de- 
ceased became generally well. On Wednesday I went to her house 
to operate on the palate. Mr. Worley helped me. It was not under 
chloroform. After commencing the operation her courage failed her, 
and she would not allow me to proceed. At that portion of the treat- 
ment it was agreed that the operation should be deferred. On Thurs- 
day she came to my house to have her lip operated on, and Mr. Wor- 
ley came to assist me. Mr. Worley is a surgeon of Hoxton, anda 
very skilful man. Tle has administered chloroform under my superin- 
tendence. The deceased appeared in good health and spirits, and sat 
down ina chair. Mr. Worley assisted me in the operation on a child, 
and it was all right. We used an inhaler for the deceased, but it had 
not the desired effect, and a piece of lint saturated with chloroform, 
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was applied to her nostrils. In three or four minutes the usual spasms 
which precede the loss of sensibility were apparent, and I was wait- 
ing for complete insensibility, when I discovered that the pupil dilated 
rapidly ; she fell back, and her face became pale and her lips bluish. 
I put my hand to her pulse, and it was gone then—there was no life. 
I immediately tried every means with artificial respiration for half an 
hour, without success. The mother, my servant, Mr. Worley, and my- 
self were in the room. Mr. Worley did not attend to her pulse con- 
tinuously. It was not necessary in my judgment. Whilst he was 
administering the chloroform, I was standing close by watching the 
effect of the chloroform, and making any suggestion that might arise. 
I had felt the pulse more than once. I do not think it necessary for 
the same person to notice the pulse who administers the chloroform. 
It is constantly the practice to administer chloroform without noticing 
the pulse. I was not holding her pulse at the time when she went off. 
I think an occasional feeling of the pulse quite sufficient. I had lis- 
tened to her heart before. I know it was not diseased. This is not 
so good a criterion as other means—such as watching the pupil of the 
eye and feeling the temporal artery. * * . 7 

‘The learned coroner, in summing up the evidence, dwelt in strong 
terms upon the omission of the medical men continuously to watch 
the pulse ; for, he said, had the pulse been continuously attended to, 
it was probable that the life of the deceased might have been saved. 
From his own personal experience he could say that it was usual for 
the administrator to hold the pulse. He could not recommend the jury 
to return a verdict of manslaughter, for it was evident that it was an 
error of judgment. 

‘“« After a long consultation, the jury returned a verdict ‘ That Ellen 
Smith had died from the effects of chloroform administered previous 
to an operation, and that there was no blame attached to the medical 
men. 

In its editorial comments on these cases the Lancet says :— 

‘‘We consider that in all cases the chloroform ought to be ad- 
ministered by a second person, whose sole business it is to attend 
to that duty. We deem it to be a most important function of that 
person to carefully watch the face of the patient, note his respiration, 
and above all attend carefully to the state of the pulse. The re- 
sults of investigations certainly tend more and more to confirm the 
opinion that these deaths by chloroform are heart-deaths, and the ob- 
servation of the pulse is therefore a matter of the last importance. 
Finally, we believe that chloroform ought to be administered as far as 
possible in a definite relation of percentage to the atmospheric air sup- 
plied at the same time ; and no apparatus yet devised seems to fulfil 
the indication so well as that of Mr. Clover, which is in use at the 
University College Hospital.” 


Eranican Arcuxotocy.—We hope that none of our readers in the 
city and vicinity will fail to attend the exceedingly interesting and 
valuable course of lectures on Ethnical Archeology, now in course of 
delivery at the Lowell Institute by Prof. Wilson, of Toronto, This 
gentleman stands at the very head of the scientific men who have 
made this subject a study, and his rare literary and scholarly attain- 
ments, together with his investigations in relation to the remains of 
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pre-historic man upon this continent, combine to render his lectures 
highly instructive and entertaining. 


Josep Hyrt., toe ANatomist oF tHE Vienna Mepicat Scnoet.— 
The amphitheatre of the anatomical department of the great medical 
school in the Austrian capital, Vienna, was always crowded, for Prof. 
Hyrtl’s demonstrations of Topographical Anatomy, although the lec- 
ture was at an early hour, for a winter morning, between six and sev- 
en. ‘The lecturer came in, dressed in very shabby attire, the main fea- 
tures of which were a soiled morning gown and a stock without a col- 
lar, and pushing up his large horn spectacles, began with some hu- 
morous remark, exciting a roar all through the class; after which he 
would go seriously to work, although during the hour and a half many 
an excellent joke would be made. 

There is not that profuse pictorial illustration which adds so much 
to anatomical demonstrations in America, but there is that which well 
nigh more than compensates for it; that is, a blackboard, which is 
kept covered with striking diagrams, drawn by the lecturer with rapid 
hand, turning his head half round while at work to see if his audi- 
ence be satisfied with the delineation. 

Hyrtl’s animation and wit, as displayed in his lectures, are not with- 
out their critics. I heard quite an eminent teacher speak of him as a 
‘play actor.” Be that as it may, he holds large classes, whilst Roki- 
tansky, with a world-wide fame, has scarcely a dozen to hear his mo- 
notonous readings from books long since given to the public. 

Joseph Hyrtl, one of the professors of anatomy in the Imperial Uni- 
versity of Vienna, born in Hungary in 1811, studied medicine in Vien- 
na, and two years after graduation, in 1835, was elected Professor of 
Anatomy in the famous old university in Prague, where he remained 
until called to the chair which he now occupies. 

His great achievements have been in his minutely injected prepara- 
tions, and those illustrating some points in comparative anatomy, es- 
pecially that of the internal ear, and in his published works, which are 
widely known and appreciated. These last are as follows :—Hand- 
book of the Topographical Anatomy of the Human Body. A Text Book 
of Human Anatomy. Comparative Anatomical Examinations of the In- 
ner Ear of Man and the Mammalia; with some other works of less 
importance. 

Prof. Hyrtl did very much to form the anatomical museums in Prague 
and Vienna, besides making a very large private collection, which was 
destroyed by soldiers, with his house, in getting at the insurgents or 
revolutionists in 1848. While Dr. Hyrtl was assisting in the hospital 
in the care of the wounded, this was done. He returned home to find 
his private effects, with the result of his scientific labors, entirely de- 
stroyed. Referring to this he said: ‘‘On seeing the ruins I went to a 
neighbor to borrow a shirt to replace mine soiled with blood, and a 
handkerchief with which to weep ;’”’ not quite as philosophical as Sir 
Isaac Newton, when his dog Diamond had destroyed the papers filled 
with the calculations of years. 

The Professor has, however, a new collection, made since 1848, 
consisting mostly of the skeletons of fishes. This is very large, fill- 
ing two large rooms, and coming from all parts of the world. He has 
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also a large collection of the ossicula auditus of the mammalia. This is 
probably “the most complete in the world, and for it he obtained a 
medal at the last London exhibition. They are arranged on black- 
boards, and possess the highest interest to the student. The Profes- 
sor practised surgery for a little time, but gave it up in disgust to go 
back to his anatomical studies, after having amputated the leg and 
thigh successively in a case of malignant disease, and seeing it return 
in the hip-joint. ILlyrtl is a very industrious man, spending his days 
in dissections in a dirty little room just back of the amphitheatre, with 
a text book of anatomy before him. In person he is tall and well- 
formed, pleasing in speech, and his writings are characterized by origi- 
nality and humor, combined with lucid expression.—Foreign Corres- 
pondence of the American Medical Times. 


Tue influence of the cotton famine on the rate of mortality was the 
subject of a lecture by Dr. Noble at the last annual meeting of the Sta- 
tistical Society of Manchester. He said he had the best grounds for 
stating that for the last two years there had been no unusual mortality 
in the cotton districts.—From the last census it appears that there are, 
in England and Wales, one surgeon or general practitioner to about 
1712 of the population, one physician to 5532, and one dentist to 3505. 
—London Lancet. 

VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SAturpay, DEcEMBER Oth, 1863. 


DEATHS. 
Males. | Females. | Total, 
Deaths during the week - 39 47 86 
Ave. mortality of corresponding w ecks for ten years, 1853-1863, 40.7 37.7 78.4 
Average corrected to increased poy nen - - « 00 00 85.80 
Death of persons above - 0 1 1 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. | Sear. Fey. | Pneumon. | Variola. | Dysentery. | Typ. Fever. | Chol.Infan. 
18 6 3 6 0 0 1 0 


Booxs Rr cEIVED.—A Manual on Extracting Teeth. By Abraham Robertson, D.D.S., 
M.D. Philadelphia: Lindsay & Blakiston. 1863. 


Marriep,—At C: inllatats, Vt., Ist inst., Benj. T. Crooker, M. D., Surgeon at Balfour Hos- 
pital, Portsmouth, Va., of Bridgewater, Mass. , to Miss Roxanna Warr en, of C. 


Diep,—At Sanhbornton Brilge, N. H., Nov. 27th, Dr. Moses Carter, aged 81, recently from 
Concord, N. H., and formerly of Amesbury, Mass.—At Gardiner, Me., Oct. 29th, Joseph 
Merrill, M.D., aged 58. 


Deatus In Boston for the week ending Saturday noon, Dec. dth, 86. Males, 39—Fe- 
males, 47.—Ancemia, 1—apoplexy, 2—congestion of the brain, 2—disease of the brain, 1— 
bronchitis, 3—burns, ancer, 3—consumption, 18—conyulsions, 2—croup, 6—dehility, 2— 
diarrhoea, 1—diphtheria, 3—dropsy, 2—dropsy of the brain, 1—epilepsy, 1—scarlet fever, 3— 
typhoid fever, 1—gastritis, 1—hvmoptys sis, l—disease of the heart, 1—jaundice, 1—dizease 
of the liver, 1—congestion of the lungs, 3—infl: ummation of the Inngs, 6—marasmus, 1— 
measles, 2—old age, 6—paralysis, i—prem: birth, 1—puerperal disease, 1—syphilis, 1— 
teething, 1—tumor, 1—unknown, 2—whooping cough, 2. 

Under 5 years of age, 28—hetween 5 and 20 years, 9—hetween 20 and 40 years, 15—be- 
tween 40 and 60 years, 18—above 60 years, 16. Born in the United States, 49—Ireland, 28— 
other places, 9. 


2 
= 
a 
2 
= 
ee 


